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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17. INFORMANT Mrs,. Mary Smith

(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.........

PLA o Lory. . oare__Fab., ...I!_s” 24. Was diseane or in any w?datod to occupation of deceased?. %
19. UNDERTAKER...........] 94 . |1 1M B0, mpocily.
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g 1. PLACE OF DEATH _ /é 68 54
.B’ v County........... T T-07: ) B Reglstration District No. }1{ Fite No
& . Township Primary Registration District No#ﬁ“ff Reglstered No.
@
E / U City...ccovnvinas SarG Ox19 {No N St Ward)
o
g /2. FULL NAME....commn. Francis. Marion Smith
~ (8) Restd Sarcoxie st., Ward.
. g (Usual plaee of abode) (If nonresident, give city ot town and State)
8 TLength of residence in city or town where death cecurred 5 2 ¥TE. mos. da. Hnw long in U. 8., If of foreign birth? Fré. . mos. ds,
o
“ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
g . M . WIDOWED, OR
“a’ 3. SEX 4. COLOR OR RACE |3 S',f.gﬁm‘(?on,‘ﬁg th; wo,d:)’ 21, DATE OF DEATH (MoNTH. DAY, AND YEAR)  Feb , 19_= L1937
8 Hale White Married t 1 attended deceased from
w 5A.1F MI‘J[\SgIBEADN\gIDgWED OR DIYORCED B k S i t h / 19,37
+ o Mar F rooks mith |7 e 100 G L o g g .
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s 6. DATE OF BIRTH (MoNTH, DAY, ANDYEARY  Tan . 1 1845 to have occurred on the date stated above, nt....fl.‘0.0am
-E,; 7. AGE YEARS MONTHS DAYS | If LESS then 1 The principa) canse of de:th and related causes of importanca were as follows:
H & - Date of onsct
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o q 8. Tr;.id:z'l p{otaﬁog. or particular s
F4 4 ne, as spioner, BT TRt T SRS
@ ';‘: Q nwy:r,vl':wkk:eper, ete.......ne, B-Qt'duu ..... merQhﬁnt ....... s (
B B, F | 9, Industry or business in which B [}
ge & work was done, aa silk mill,
: =] 2 saw mill, bank, ete.
2 3| 10. Date deccased last worked at 11, Total time (years)
b 8 this occupation (month and spent in this
E )'ﬂ.l') ........ om"nnntmn
E  f|l 12 BIRTHPLACE €Ty oR TOWN)....e... HJ.“ ence Lounty. .|
E ‘ {STATE OR COUNTRY) uri
14
e - il ii{13 NAME mi th i
:,. # 'I_ 13. N Lovi 3 Name of operation.............e.. Date of.
E * E 14, BE RTHPLACE (CITY 33 TOWH) Unkno ‘What test confirmed diagnost: ‘Was there an aumwt..lza...
' y STAYE OR COUNTRY w!l
i -] \3 & 23. If death waa due to oxternsl causes {violence), fill in also tho following:
| 5 i | 15. MAIDEN NAME Accident, suicide, or homiside? . ... Date of i0jury....ooveeeeeeeeeene T
E' 5 | 16. BIRTHPLACE (crTv oR Town) Whera did injury oocurt Specity sty of to iy, and State)
H 3 3 K 'y city or town, county, and Sta
ber | z (STATE OR COUNTRY) unknown Specify whether injury oceurred in Industry, (n beme, or in public place.
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N.B.—Every item of information should be care
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